FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR, a2 e Jan 16 1998 3:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000043746 (2)

1. Corporation Name

GOL NETWORK ENTERPRISES, INC.

TR RGN RME A

Principai Place of Business Mailing Address
601 BRICKELL KEY DRWE #100 €01 BRICKELL KEY DRIVE #100
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
HIEn] Brickas Kay Do . ool Rmoxer Kev Drl  esoroass Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Additional
E‘ QO é’ Ef g- O 6 5. Certificate of Status Desired | Fes Required
City & State Clty & State — 6. Election Campaign Financing $5.00 way Be
E‘ M LA M\ i ‘l:l..— El M A My L Trust Fund Contribution [l Added to Fees
Zp ' Country Zip Country 8. This corporation owes or has paid the current year Intangible
2e] A7 VAL ) 28] 22121 [30] Perscal Properly Tax due June 30. ves [No
g_ Name and Address of Currant Registerad Agent 4¢, Name and Address of New Registered Agent
IGLESIAS, GISELA 81| Name
7601 E TREASURE DR 82| Sirest Address {P.O. Box Number is Not Acceptable)
APT 1620
NORTH BAY VILLAGE FL 33141 8
84| City FL 85| Zip Code

11. Pursuant lo the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or Both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad of printed hame of regisierad agent and tille # applicable. (NOTE: Registered Agen signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTS [T peLETE 11TILE L T Change  [_] Addition
NAME IGLESIAS, MANUEL 1.2 NAME
smreev anoress | 7601 E TREASURE DR APT 1620 1.3 STREET ADDRESS
CITY-37- 218 N BAY VILLAGE FL 1.4 CITY-§7- 29
TILE ] DELETE 21 TILE [T change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY- 51-21P 2 4CMY-8T-21P
TE L] DELETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- 37-2IP 34. CTY-ST-2IP
TITLE {1 DELETE 471 TITLE [Jechange 11 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-5T-2F 4.4 CITY-ST-ZIP
TILE [t DeLeTE 51TIILE [T Change  _] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-5T-ZIF 5.4 GITY-ST-ZIP
TITLE [] pELete 6.17TALE [T Change  E_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-$7-2IP 6.4 CITY -ST-2IP
14, | hereby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Sectian 119.07(3)(D), Florida Statutes. 1 further ceriify that the information

Indicated an this annual report of supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empoweredita execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmepjr ith #n adcress,

i

SN APAR S i o e n C© e3P (e N2 12-5F 20

CLSREATTE IS AN ETY

CR2E034 (10/97)



